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t ' PART B - FEE(S) TRANSMITTAL 
ind send this iorm, together ^far applicable fee(s)» to; Mail 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



INSTRUCTIONS; Thii> form Should be used for transmitting the ISSUE FEE 
ttppruprinic. All further correspondence including dre Patent, advuncc Orders Oft" 
indicated unless corrcclcd below or directed otherwise in Block 1, by (a) specif 
maintenance fee notifications. ^ 



and PUBLICATION FEE (if required). Blocks I through 5 should be complctcdwncru 
notification of maintenance fees will be mailed to the current correspondence address j& 
a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS for 



tURRHNT CORRESPONDENCE ADDRESS (NoU: Uw Block I ft* *ny C»V«8* oriddre*;) 



S 1(340 7590 

SPINE MP 

LERNER, DAVID, Ct al. 



OA/i 5/2006 

i 



Note: A certificate of mailing can only be used for domestic mailings of the 
FeeVs) Transmittal, This certificate cannot be used for any other accompanying 
papers. Each additional paper, Such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fcc(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an cnvcLopC 
addressed to the Mail Stop ISSUE FEB address above, or being lacsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 



WESTFIELD, NJ 07090 
09/15/2006 ftOSHflHE 00000026 121095 10642523 
01 FC:1501 1400,00 Dfi 


(DepodWi aunt) 




(Dug 


w rL:j£04 3QO0 Bi 


| FILING DATK 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. 


CONFIRMATION NO- 


10/642,523 


08/15/2003 


Joseph P. Errico 


SPINE 3.0-437 


40v5 



TITLE OF INVENTION AXIALLY COMPRESSIBLE ARTIFICIAL INTERVERTEBRAL DISC HAVING LIMITED ROTATION USING A 
CAPTUttra BALL AND SOCKET JO^T WITH A SOLID BALL AND RETAINING CAP 



APP1.N. TYPU 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FBE 



TOTAL FEE(S) DUE 



DATE DUE 



nonprovisional 



NO 



S140D 



$300 



$1700 



09/15/2006 



ART UNIT 



CLASS-SUflCLASS 



PELLKORINO, BRIAN E 



3738 



623-017140 



1. Change of correspondence address or indication Of "Fee Address" (37 
CFR 1.3*3). 

□ Change of correspondence address {or Change of Correspondence 
Address Form PTO/SI3/I22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 pr mc-rc, recent). a|^odJUsc of a Customer 
Number iff required. ' 



2. For printing on the patent front page, list 

(1) ibe names Of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a Single firm (having as a member a 
registered attorney pr agent) and the names Of Up to 
2 registered patent attorneys Or agents. If no name Is 
luted, no name will be printed. 



1 LERNER j DAVID , L I TTENB E RG , 

2 KRUMHOLZ & MENTLIK, LLP 



X ASSIGNEE NAME AND RESIDENCE DATA TO DE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an tissiwiee is iden rifled below no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
rccordnrion as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



SpineCore, Inc. Summit, New Jersey 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □individual g Corporation or other privaie group entity □Government 



4a. The following fcc(s) arc enclosed: 
(3 Issue Fee 

□ Publication Fee (No small entity discount permitted) 
(jl Advance Order - ft of Copies 14 



4b. Payment of Fee(s); 

□ A check in the amount of the ffcc(s) is enclosed, 

□ Payment by credit card. Form PTO-2038 is utlached. 

13 The Director is hereby auUuuizctl bv churgc the required feefs). Of credit any overpayment, to 
Deposit Account Number I2-109T (enclose an extra copy of una form). 



> 

CD 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



interest us shown by the records of the jJnitcdStates Parent and Trademark Office. 



Q b. Applicant is no longer claiming SMALL ENTITY atatus. Sec 37 CFR 1.27(g)(2). 

issue fee to the application . 
attorney or agent; or the assignee or other party m 



The Director of Ute USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to ro-apply any previously paid issue fee to the application identified above. 
NOTE; The Issue Fee and Publication Fee (it required) will not be accepted JrOm anyone other than the applicant; a registered 




Date 



September 15, 2006 



Typed or printed name 



Registration No. 



28,241 



This collection 
an application. 

ihis^rm an^^ burden' sVouldTc sent to"tfc^?cTlnTo^aaoTl Officer, U.S. Patent ^^ J T ^ ^^^^^ C y^P^ cc, Dqiartmcnt at C^mcrcc >.0. 

Box 1450, Alexandria, Virginia 223 13-R50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria. Virginia 223 15-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



o 
o 
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PTO/SB/07 (O8-00) 
Approved Tof use through 10/31/2002. OMB 0651.0031 
U. S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PatervvorkJReducrion Act of 1 985, no persons are required to rasgong ip a collection of Information urates it disptavg a valid OMB control number 

FACSIMILE TRANSMISSION 

ISSUE FEE TRANSMITTAL AND 
PUBLICATION FEE 

ATTORNEY DOCKET NO.: SPINE 3.0-437 CIP CIP CIP CIP CIP CONT IV 
APPLICATION NO,: 10/642,523 
CONFIRMATION NO.; 4095 

MAILING DATE OF NOTICE OF ALLOWANCE: June 15, 2006 
FAX NUMBER: (571 ) 273-2885 
PAGES INCLUDING COVER SHEET: 2 

PLEASE ACKNOWLEDGE RECEIPT TO SENDER AT (908) 654-7886. 

CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1 .8 




I hereby certify mat this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office. 



on September 15, 2006 
~ * Date 



Signature 
Marcus M. Millet; Reg. No. 28,241 



Typed or printed name of person signing Certificate 
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